
Progn osis?What’s the osis?
teams and emerging technologies, 
to new non-traditional compe-
tition, healthcare leaders must 
contend daily with multiple issues 
and contingencies. To be success-
ful, they must keep an eye on the 
future while not losing sight of 
present concerns. 

10 trends to watch in 2020

By Fred Horton, M.H.A.

The current healthcare 
landscape is incredibly 
volatile, and the challenges 
facing medical groups and 

integrated healthcare systems are 
legion. From major mergers and 
acquisitions to shifting reimburse-
ment models, to reorganized care 

I’ve observed some crucial 
trends as I’ve worked in 2019 
to help these leaders navigate 
this landscape and successfully 
manage the changes necessary 
for their organizations to succeed. 
Here are the top 10 trends to 
watch in 2020. 
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INNOVATION IMPERATIVESPECIAL ISSUE

2  APPs
The recruitment of advanced practice providers (APPs) is 
only an advantage if the care model within the organization 
has been redesigned and standardized. Too many times, an 
organization will rush to attract APPs, while not employing 
a standardized approach or care model that will result in 
efficient and effective care. When the care model is not 
developed or standardized, this will likely result in the 
perception of competition between physicians and APPs, 
variation in work for APPs (even those within the same prac-
tice site), and a host of other issues. If these issues persist, 
they will lead to additional cost, high turnover of APPs, and 
failed attempts to further develop population health-based 
services. The end result, then, is inefficiency, as opposed to 
the original goal of creating a model that can result in more 
efficient care. 

1  CULTURE IS KING
Culture is still king. In our view, there is something spe-
cial and unique about the aspect of culture within medical 
groups, regardless of whether they are independent groups or 
integrated into a delivery network. Culture drives the orga-
nization’s clinical,  financial, and operational performance. 
Thus, culture must be recognized for the successful execution 
of any major initiative. Given its significance, we suggest the 
organizations respect the culture and view it as the major 
building block upon which to base initiatives and ongoing 
development. If the culture isn’t appropriately aligned to 
initiatives, the implementation of these various initiatives will 
not work and may only assist in eroding the culture. If there is 
a misalignment, the culture, itself, must be addressed prior to 
the initiative. Once alignment exists, the organization will be 
much better positioned to succeed in its major endeavors. iS
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4  Volume vs. Value
Volume still matters. Regardless of where an organization is in its shift from volume to 
value, there is still part of the equation that requires some degree of focus on volume. 
It may be number of hours or shifts worked, panel size, or pure work relative value 
unit (RVU) production, but volume does still matter. Case in point: Two family practice 
physicians, each with the same satisfaction and quality indicators. Physician A has 
an age/sex adjusted panel of 2,000 patients, and Physician B has an age/sex adjusted 
panel of 2,500. Assume that roughly the same access exists for each physician. In this 
case, we would suggest Physician B should, in fact, have a higher compensation level 
than Physician A. By ignoring the volume component (covered lives), the organization 
would ultimately create the wrong incentives within this organization and negatively 
impact culture. The point is that while the goal is to shift to value, care should be taken 
to ensure measurement, and reward systems are not totally divorced from relevant 
volume indicators. 

6  EACH 
SITUATION 
IS UNIQUE
Once you’ve seen one, you’ve only 
seen one—group, market, inte-
grated organization. Health care is 
made up of very diverse organiza-
tions, shaped by and shaping unique 
marketplaces. While we have seen 
a general shift from volume to value, 
at the same time it seems that this 
shift, as an example, is developing on 
a market-by-market basis. Another 
example of market-based change is 
the pace at which care models and 
the use of APPs is evolving. This 
varies from state to state and also 
from organization to organization. 
While these are just two examples, 
no one organization is at the same 
place in a market, and therefore 
customized solutions reflecting this 
reality must be implemented. There 
is no one-size-fits-all in health care. 
Oftentimes, markets are devel-
oped locally, and structures do, 
in fact, vary from organization to 
organization. 

INNOVATION IMPERATIVESPECIAL ISSUE

3  PERFORMANCE EVALUATION
While market-based metrics are extremely helpful in guiding decisions around resource utili-
zation (for instance, staffing ratios), many organizations can benefit from simply creating and 
managing to their own average level of performance. In our work at AMGA Consulting, it is not 
infrequent to find staffing ratios that are inconsistently applied, even within the same specialty of 
the same organization. The low-hanging fruit of establishing a simple organizational average stan-
dard is an easily understood and constructed—and, oftentimes, financially prudent—starting point. 

When an organization lacks the ability to standardize resources, the issue is not 
necessarily finding the best metric in the market, but more directly, creating the 
management acumen to manage to a standard (whether it be market-based or 
simply an average within an organization).

5  SURVIVING MERGERS
The signing of final merger papers is the beginning, rather than the end, of the hard 
work. We see time and again that the hard work of mergers and acquisitions really 
begins at the time the final papers are signed. The transition into the new organization, 
blending of cultures, key operational changes, new compensation plan design, ongo-
ing communication, installing and training on new IT platforms, and a whole host of 
other issues must be managed in a professional and comprehensive manner. Typically, 
the time period from 60 to 120 days post-transaction is key to establishing the rela-
tionships, and this period of time sets the tone for the future of the newly combined 
organization. Additionally, once the transition period is over, organizations must work 
diligently to achieve goals for the new organization. How will quality be improved? How 
will the organization work to increase satisfaction scores? How will costs be managed? 
These questions must be answered and addressed with sound decisions and actions. 
If not, the merger or acquisition only succeeded at creating scale. In fact, many times 
scale can lead to negative results, if operations are not improved, for instance. The mar-
ketplace is weary of scale for scale’s sake. Rather, organizations must create tangible 
benefits of the combined entity or face scrutiny. iS
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7  EHRs
EHRs challenge providers ... and 
yet they wouldn’t want to get rid 
of them. EHRs continue to be a 
flash point with providers. The 
amount of hours they spend 
maintaining their EHR contin-
ues to be significant, and the 
reference to burnout continues 
to be a common theme. At the 
same time, if you ask providers 
if they would go back to “paper,” 
you would find a scant number 
of takers. The reality is EHRs 
have both a very good and very 
challenging side. It’s time to stop 
reminiscing or romanticizing the 
good old days; rather, it is time 
to embrace, evolve, and perfect 
EHRs’ application. While this 
sounds trite, it is true that each 
moment of negative focus is a 
moment of waste that can’t be 
focused on improvement. We see 
great organizations that have 
taken control and enhanced their 
EHR’s performance. 

8  INVESTING IN LEADERS

9  MARGIN ISSUES
Negotiated margin is substantially different from performance-driven margin and 
less sustainable over time. Organizations that rely upon negotiations—such as payer, 
merger, or vendor—to improve performance may see improvement in margin for a 
limited time period following a transaction. However, those that focus on truly improved 
operational, financial, and clinical performance will reap the benefit of this focus for the 
long term. In our work, the most successful organizations focus on true, ongoing perfor-
mance improvement, and the focus is on the care process and its quality and cost. They 
don’t just negotiate, they actually work to improve their services. 

10  THE MORE THINGS CHANGE …
Health care is both resilient and resistant to change. Health 
care, and particularly provider organizations, are in ongo-
ing and ever-increasing turmoil. The challenges continue to 
increase and yet, when you look at organizations today versus 
five years ago, much change has occurred, and organizations 
certainly exhibit a strong degree of resilience. At the same 
time, it is important to note that health care is also resistant to 
change and that much of the stimulation of change is coming 
from organizations that have been historically external to tra-
ditional health care. It is important that health care, itself, take 

initiative in order to stay abreast of and drive needed change. 
These trends will have a profound effect on how success-

ful leaders will be at sustaining their organization in these 
challenging times. With the right focus and support, they can 
create stronger, more resilient, and more innovative entities 
by keeping an eye on these trends and rising to meet these 
challenges with insight and resolve. 

Fred Horton, M.H.A., is president of AMGA Consulting. He may be 
reached at fhorton@amgaconsulting.com.

Physician leadership is a strategic 
asset and investment. Organizations 
must be effective in developing physi-
cian leadership, view it as a strategic 
asset, and be deliberate about invest-
ing in this initiative. In fact, the most 
successful view it as a critical, manda-
tory investment. Physician leadership 
development allows these organizations 
to engage physicians in a manner that 
is distinctive and effective. While some 
may consider promoting physician 
engagement is most effective in clinical 
areas, the truth is that such an invest-
ment extends to financial, operational, 
clinical, and patient engagement 
performance. The investment must be 
significant and not simply one-time 
funding. Physician leadership is a key 
focus of high-performing entities, which 
reap the benefit in a very tangible way.
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